76 


PROGRESS OF MEDICAL SCIENCE. 


admission to the hospital his stools were greenish-brown, watery, foetid, and 
contained blood, mucus, shreddy detritus, and scattered masses of pus. 
Numerous amoebae were found actively moving in the stools. They varied 
considerably in size, the average being five to seven times that of a leucocyte. 
They were pale bluish-green in color, and contained one to many small 
vacuoles surrounded by highly-refracting granular particles, the whole being 
invested by a homogeneous outer zone looking like finely-ground glass. In 
some it was possible to make out a circular nucleus. Several stools were 
examined every day, and amoebae always discovered. Small grayish-yellow 
pus collections, which could be easily picked out with the forceps from the 
fluid part of the stools, exhibited the organisms to the best advantage. This 
is the second case of dysentery reported in this country in which the amoebae 
have been found. 

The Value of the Phenylhydracin Test foe Sugab, 

Hieschl (CentralbLf. d . Tried. Wissensch.< 1890, No. 38, 691}, in investigating 
the value of this test for sugar in the urine, found that out of forty-five dif¬ 
ferent specimens of urine only four exhibited the characteristic yellow needles 
of phenylglucosazone, with a melting-point of 205° C., and that in these four 
urines the fermentation-test also gave a positive result. The other urines 
gave only the yellowish-brown masses, strongly refractive globules, and 
irregular thorn-apple forms of a melting-point of about 150° C., while the 
fermentation-test was negative. He therefore considers the phenylhydracin 
test reliable for sugar in the urine. Ten c.cm. of the urine should be mixed 
with twice as much of the reagent as will lie upon the point of a knife and 
with three times this unit of acetate of soda. This mixture should then be 
heated at least an hour on a water-bath, allowed to stand over-night, and the 
sediment examined microscopically. Levulose gives, it is true, the same 
osazone as grape-sugar. If, therefore, a polariscopic examination of the 
urine shows no deviation of the light to the right, the presence of levulose in 
the urine may be assumed. The combination of phenylhydracin with lactose 
produces bright-yellow needles ten times as wide as phenylglucosazone, while 
maltose produces an osazone in the form of broad, yellow plates of a melting- 
point of 82° C. 

The Causes and Treatment of Chronic Constipation. 

Kogerer ( Wien , Min. Wochenschr ., 1890, No. 33, 638) says that, though a 
person whose bowels are regular will have one or two, or, rarely, even three, 
passages daily, it is possible for an individual to suffer from chronic constipa- 
and yet to have the bowels moved as frequently as this. In these cases the 
passages are only the overflow, while the greatest portion of the faecal mass 
remains in the large intestine. It is to be borne in mind that such persons 
may even suffer from chronic diarrhoea. 

In discussing the numerous causes of constipation, the author mentions as 
one of the chief the voluntary neglect of the natural inclination to stool. 
Among other causes are an insufficient ingestion of fluid; the loss from the 
economy of large amounts of water, as in profuse sweating, etc.; an insufficient 
secretion of the digestive juices, especially bile; the ingestion of certain drugs; 
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diseases of the brain and cord; hysteria, hypochondriasis, melancholia, neu¬ 
rasthenia, etc.; the occurrence of severe diseases; chronic intestinal catarrh ; 
venous congestion in diseases of the heart, lungs, and liver; atrophy of the 
muscle of the large intestine, either primary or as a result of general cachexia; 
sedentary occupation. In general it can be said that conditions of irritation 
in the intestinal canal are accompanied by diarrhoea, and conditions of paral¬ 
ysis exhibit constipation. The external sphincter offers an exception to this, 
since, when there is abnormal irritability here, it prevents the faecal matter 
from passing, while if it is paralyzed incontinence of faeces is liable to result. 
A spasmodic condition of this sphincter may, as is well known, occur in case 
of fissure. It may also be seen in diseases of the spinal cord involving the 
centre for the emptying of the large intestine, and it is possible for a similar 
condition to be due to cerebral affections or general neuroses. The author 
reports a case in which spasm of the external sphincter, with resulting obsti¬ 
nate constipation, was due to hysteria. 

The evil results which may follow chronic constipation are legion. It is 
important, therefore, that the affection receive fuller attention than it has 
done. The diagnosis is by no means always easy; and the author relates 
two interesting cases, in one of which an abdominal section was performed, 
while in the other the diagnosis of carcinoma was made—both of them prov¬ 
ing to be instances of chronic constipation merely. A rational therapy con¬ 
sists in discovering the cause of the condition, where possible, and in fulfilling 
the indicatio morbi by rendering the atonic intestinal muscle again capable of 
action by increasing the strength of the accessory muscles, as those of the 
abdominal walls, and by removing any spasmodic condition of the sphincter. 
A symptomatic treatment is only to be employed when neither of these ends 
can be attained. Atony of the muscle of the intestine or of the abdominal 
walls should be treated by massage, exercise, electricity, and hydrotherapy. 
The electrical current can best be applied by placing the anode in the rectum 
or on the lumbar spine and the kathode on the abdominal walls, or both elec¬ 
trodes in the latter position. Hydrotherapy for this affection consists in the 
rubbing of the abdomen with cold water, the use of cold douches, short cold 
sitz-baths, wet abdominal bandaging, and cold injections. The diet should 
be carefully regulated, so as to increase the amount of fluid ingested. The 
use of laxative mineral waters is not to be recommended, since the benefit 
obtained from them is only temporary. Spasmodic conditions of the sphinc¬ 
ter can best be treated by a “rectal cooler” (Artzberger’s), which acts both 
mechanically and thermically. 

Cardio-vascular Vertigo. 

Gr asset [Memoi'abilien, 1890, 9, 539, from Sem. Med.) says that this form 
of vertigo, which he distinguishes from other forms under the name of car¬ 
dio-vascular, commonly occurs associated with the symptoms of cerebral 
thrombosis. It is a symptom of temporary disturbance of the circulation in 
the vessels of the brain. It is commonly one of the first symptoms of com¬ 
mencing arterio-sclerosis. This form of vertigo is common, since that seen 
in gout and rheumatism, and as a result of chronic intoxication with tobacco, 
alcohol, etc, is nothing other than the vertigo of arterio-sclerosis. 
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